MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83_00;7573
PO NOT WRITE AMENDED - _-Registration ﬁFLNEﬁ%WY Reiji!truﬁon-Dimm No. _ Jﬁ_ﬁfﬂ_“ﬁnim&r‘l No. _AZ _____ . STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
a. COLNTY Livingston : : «siMdssourt v counnflarroll admission)
b. Cg;!\’ {if outside corporate limits, give TOWNSHIP only) . Length of stay in ib €. Ccl,':( Inside Limits
own Chillicothe 17 days wwn Hale Yes. O No P

<. FULL NAME OF {If NOT in h pu-l ive |ocation) Inside Lirmita d. STRE outside, give locetion) ‘Reside on Farm
'I‘NDSS"IFPI'{J?%O%R usan ﬁura i' ng Hom ® [ ves E#No [} ADDRESS 3 Mi 1 e s S/ Hale RF‘? Yeos N Ne [J

3. NAME OF DECEASED First Middie Lest 4. OATE Month Your
(Type or priat WILLIAM! ROBERT UHRMACHER oiam  March 2nd. "1963

5. SEX 6. COLOR OR RAGE 7. Marriedd]  Never Married '[J 387:\215'_&731gm 9. AGE (last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR

Mle white Widowed [ Divorced O W]’T

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
o R Py Yorking fife, even if retired) . Sturges, Mi. ssourl UsSeA.
" 13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lowrence Uhrmacher Ida May Thompson erc K.(Korell SUhrmacher
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. . INFORMANT Address
{Yeas, no, oNGmnwn)l{lf yes, gmurordalu d 68‘ Mrs Vera . K' Uhrmche r,Ha le'Mo.

18. CAUSE OFf DEATH (Enter.only one cause p| : TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / SET D

IMMEDIATE CAUSE (a}

Vs 300
Rev. 4/ 59

DATE AMENDED.
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DOCUMENT

which gave rise to
above cause (a),
_stating the ynder- R
lying  cause leat. DUE TQ ic)
PART tl. OTHER SIGNIHCANT COND!TIONS CONTRIBUTING TO DEATH but not selated to the terminal PART 1NN, If decessad wes  female was

disease condition given in PART | {a} there a pregnancy in last 90 days.*

IO v | ON l O Unknown!
75 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HORICIGE | 205 DESCRIBE HOW INJURY GCCURRED. (Enter matore of injury in PART T or PART. 11 of item 18.)
CIDENT 4 ] :

'\ FERFORMED? . -
eSO No DO \ G e

boa e

'20c TIME ‘OF: Fiou ~ Monfh Day, Yunr
INJURY- 5.M. — :

m |NJURY occugggp \1 ~30e, PLACE OF INJURY [e.g., in or about home, | 20f. CI‘I’Y TOWN, OR LOCATION COUNTY STATE

"2t WHILE AT WORK O 24 farm, factory, street, office bidg., etkc.)
7 NOTWHILEATWORK[] [

” " _— ) 4 -~
3| 212 teairéiided the deceased fro%#ﬂ‘ s o Phlpean 263, i sawT slive on Tt 23 e 22—

bl m on the date stated sbove, snd to the beit of my knowledge; from the causes stated..

{Degrea or title} . ] 22b. M 2\75 S]GNED
. ,cAaxvéiﬁf e Or s

23b. DATE <. NAME -OF CEMETERY OR CHEMATORY . 23d, LOCATION (City, fowﬂ er county) (State)

3/5/1963 Hale cemetery Hale,Missouri.

24, FUNERAL DIRECTOR * ADURESS 25. DATE RECD BY LOCAL REG. | 24. REGISTRAR S SIGNATURE

Clifford W.Austin F-H Hale, Mo. /7752! 11, /94 3

Conditions, if any, l DUE TQ (b)
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USE BLACK

TYPEWRITER RIB
SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify. that the body whose name:is recorded on the reverse-side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student
‘ Signature of Student Embalmer . . - . «AUSTIN Y

#3233

Llcensed Embalmer No

Tina,Missouri.

. .+ % Vo o Address

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with ihe above consmmes grounds for revocation of hoense)
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